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PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

e Y
Name of Offering (O check il this is an amendment and name has changed, and indicate change.} . ;__b"":’ -
Issuance of Serics C Convertible Preferred Stock and Shares of Comunen Stock Issuable Upon Conversion e f;,‘.,".:fm‘g
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 U Section 4(6) Q ULOE:ﬁﬁ'ﬁ
Type of Filing: [ New Filing = Amendiment cn TR ?nnﬂ

A. BASIC IDENTIFICATION DATA

b, Ener the information requested about the issuer i) incton, @

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Navitas Cancer Rehabilitation Centers of America, Inc.

Address of Executive Offices {Number and Street. City. State. Zip Code) | Telephone Number (Including Area Code}

9035 Wadsworth Parkway, Suite 1(HH), Westminster, CO 86021 (303) 863-7840

Address of Principal Bosiness Operations (Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)

ar deeren Irom Exeeutive Oles) © ROCESSED

Brief Bescription ot Business k JUL 2 3 ZUUB

Provider of integrated cuncer rehabilitation services,

Type of Business Organization ‘ ‘
O other {please specify): THOMSON REUTE

{® corporation O limited partnership. aiready formed
[ business teust O limited partnership, to be forined
Menth Year
Actual or Estimated Date of Incorporation or Organization: 06 2004
B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN tor Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Mo Fite: All issuers making an offening of securities in reliance on an exemption under Regulation 1D or Section 4(6). 17 CFR 230,501 et seq. or 15 U.S.C. 7H6).

When te File: A notice mwst be filed no later than 135 days afier the first sale of securities in the oftering. A notice is deemed fled with the U.S. Securities and Exchange Commission (SEC) on the
eardier of the dale il is received by the SEC at the address given below or, it received ag shat address alter the date on which i is due. on the date it was mailed by United States registered or
certified mail to that address.

Where e File: 1.5, Securities and Exchange Commission. 450 Fifth Sireer. NJW. Washigton. D.C. 20549,

Copies Regnired: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed.  Any copies nol manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Regnived: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto. the infornation requested in Pant
C. and any material changes from the information previously supplicd in Pans A and B, Part E and the Appendia need not be filed with the SEC.

Filing Fre: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must fitke a separate notice with the Sceurities Administrator in cach state where sales are to be. or have been made. If a state requires the payment of a fee as a
precondition (o the claim for the cxemption. a fee in the proper wmount shall accompany this form. This notice shall be tiled i the appropriate siates in accordunce with state Taw. The Appendix to
the notice constitutes a pars of this notice and must be complered.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

(Use blank sheet. or copy and wse additional copies of this sheet. as necessary.)
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A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:
¢ Each beneticial owner having the power to vote or dispose, or direct the vole o disposition of, 10% or more of a class of equity securities of the issuer:

*  Each executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers,

Check O rromoter O Beneficial Owner
Box(es) that

Apply:

X Executive Officer

Dircetor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Barnes, Paul D,

Business or Residence Address (Number and Streer, City, State, Zip Code)
9035 Wadsworth Parkway, Suite 1008, Westminster, CO 80021

Check O Promoter Beneficial Qwner
Box{es) that

Apply:

[l Exccutive Officer

O pirector

1 General and/or
Managing Partner

Full Name (Last name first, if individoai)
Dennehy, Carolyn A.

Business or Residence Address (Number and Street. City. State. Zip Code)
9035 Wadswarth Parkway, Suite 1000, Westminster, CO 80021

Check T Promoter ¥ Beneficial Owner
Box{es) that

Apply:

& Executive Officer

O pirector

O Genceal and/or
Managing Partner

Full Name (Last name first, if individual)
Younger, Mary

Business or Residence Address (Number and Street., City, State, Zip Code)
H3I5 Wadsworth Parkway, Suite 1000, Westminster, CO §0021

Check O promoter %] Beneficial Owner
Box{es) that

Apply:

[ Exccutive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name tiest, if individual}
Bason Family Trust Under Agreement Dated 3/23/99

Business or Residence Address {(Number and Street. City, Swate. Zip Code)
¢/u 9035 Wadsworth Parkway, Suite 1000, Westminster, CO 80021

Check O promoter [® Beneficial Owner
Box(es) that

Apply:

[J Executive Officer

O pirector

O General andfor
Managing Parner

Full Name (Last name first. if individual)
Carolyn A, Cody Trust, U/A dated effective January 1, 2006

Business or Residence Address (Number and Streer, City, Stae, Zip Code)
4070 Little Valley Drive, Estes Park, CO 80517

Check O promoter
Box(es) tha
Apply:

[¥] Beneficial Owner

O Executive Oificer

O Director

Bl General and/or
Managing Partner

Full Name (Last name first, if individual)
Carolyn A. Dennchy Trust, U/A dated effective Januoary 1, 2006

Business or Residence Address (Number and Sueet, City. State. Zip Code)
4070 Little Valley Drive, Estes Park, CO 80517

Check O promoter B Beneficial Owner
Box(es) that

Apply:

O Executive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name [irst, il individual)
Howell, Jerry W,

Business or Residenee Address (Numbet and Steeet. City. State, Zip Code)
5078 Buffale Creek Drive, Evergreen, CO 80439

Check Boxes O promoter & Beneficial Owner

that Apply:

O Executive Offreer

& Direcior

01 Gencrai andfor
Managing Partner

Full Name (Last name fiess, if individual)
Krauss, Jeffrey

Business or Residence Address (Nuraber and Sueet. City. State. Zip Codue)
623 Avenue of the Americas, 4™ Floor, New York, NY 10011
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A. BASIC IDENTIFICATION DATA (Continuoed)
L

2, Enter the information requested for the following:

¢ Euch promoter of the issuer, if the issuer has been organized within the past five years:
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more o a class of eguity securities of the issuer:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issvers.

Chueck Boxes [ Promoter Bd Beneficial Owner

that Apply:

3 Executive Officer

M Disector

[0 General andfor
Managing Partner

Full Name (Last name first. if individual}
Suennen, Lisa

Business or Residence Address (Number and Streer, City, State, Zip Code)
625 Avenue of the Americas, 4" Floor, New York, NY 10011

Check Boxes [ Promoter
that Apply:

B4 Beneficial Owner

O Executive Officer

O Dicectar

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Psilos Group Partners

Business or Residence Address (Number and Street. City, State, Zip Code)
625 Avenue of the Americas, 4™ Floor, New York, NY 10011

Check Boxes £ Promoter B Beneficial Owner
that Apply:

O Exccutive Officer

B Direcror

O General and/or
Managing Partner

Full Name (Last name first. if individual)
Craddock, Peter

Business or Residence Address (Number and Street. City. State, Zip Code)
675 Mariners Island Blvd,, Suite 109, San Mateo, CA 94404

Check Boxes  EJ Promorer [ Beneficial Owner
that Apply:

O Executive Officer

O Dicector

O General andfor
Managing Partner

Full Name (Last name first, it individual)
Shoreline Yenture Partners 11, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
675 Mariners Island Blvd., Suite 109, San Mateo, CA 94404

Check Boxes O Promoter O Beneficial Owner
that Apply:

O Executive Officer

% Divector

O General andfor
Managing Partner

Full Name {(Last name first, 1f individual)
Dodge, Warren

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o 9035 Wadsworth Parkway, Suite 1000, Westminster, CO 80021

Check Boxes [ Pramoter O Beneficial Owner
that Apply:

0O Executive Otficer

& Director

O General andfor
Managing Partner

Full Name (Last name firsq, if indivedual)
Seffrin, John

Business or Residence Address {Number and Street. City, State, Zip Code)
c/o 9035 Wadsworth Parkway, Suite 1000, Westminster, CO 80021

Check Boxes O promoter O Beneficial Owner
that Apply:

O Executive Otficer

O Dircctor

O General and/or
Managing Pariner

Full Name (Last name firsy, if individual)

Business or Residence Address {Nwmber and Swreet, City, State, Zip Code)

Check Boxes O promoter
that Apply:

O Beneticial Owner

O Executive Otiicer

O Director

[ General andror
Managing Partner

Full Name (Last name fust, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

301554 v2/CO
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer seld, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o, YES No _X

Answer also in Appendix, Column 2,4 filing under ULOE,

2. What is the minimum investment that will be accepted from any Idividual? ... 3 N/A

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any commission or similar remuncration for
solicitation of purchasers in connection with sales of securtties in the offering. If a person 10 be listed is an associated person or agent of a hroker or dealer
registered with the SEC andfor with a state or stutes, list the name of the broker or dealer. I more thaw five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only.

Not Applicable.

Full Name (Last name first, if individual)

Buginess or Residence Address (Number and Streer, City, State, Zip Code)

Name ol Associated Broker or Dealer

Siaies in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "AlL SIates™ 0F CHECK TMUIVEUIUAE SHICS ) ..o oot ettt et ee et e et et b e et et e et e a2 e et ssee s es et et et sesbessees et s e s sms e beas e smnaaaameaneeammne e smeameansan DO All Suates
1AL} {AK] |AZ] [AR] 1CAl [CO| [CT1 [BE) 1DC] [FLI [GAJ IHI} (113)

flL.] [IN} HA| |KS] IKY] [LA} {ME}L [MD] IMA] [MI] [MIN] {MS] [MO]

IMT] [NE] INV] |NH] |NJ] [NM] [NY] {NC]) INDY (L0230} [OK] |OR] [PA]

IRI [SCI 1S ITNI I'TXI1 [uTl] VTl [VA} VAl | W (Wi} IWY} [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Steeet. City. State, Zip Code)

Name of’ Assoctated Broker or Pealer

Swuntes in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check Al S1a1es™ 07 Check INGIVTAUBL SLATES ..ottt ettt et e srte e e e b e b et et £ ecs s e se s o s e e me e sabeseanst ek nar bt s b b ehmes o eaees O Al States
[AL] [AK] [AZ] [AR] [CA| [CO] ICT) [1DE] [C) [FL} |GA| {HI] [113)

[ FIN] [1A] [KS] [KY] [LA] IME| M1 [MA] (M IMN] [MS] MO

[MT] [NE| [NV] [NIE] [NJ] [NM] EINY] INC] IND] [OH] [0K] [OR]. [PA|

(RI] [5C] 1sDj {TN] (x|  [UT} (VT (VA (VA [WV] 1w (WY] IPR]

Full Name (Last name first. ir individual)

Business or Residence Address (Number and Streer. City. Stake. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check A SEIES™ 08 CRECK TNQTVIGUADN STAES Y. oot e e ee e e v ee e e e e e e e e e e ee s e 1o e e eees e a7 aeseeemeeeeses e e eeee et oo e e eeseermesreee e e s eemeenemane e eassermmramnn O All Siates
|AL] [AK] |AZ] [AR] ICAl [CO) |CT) [DE) |DC) |FL] [GA] |HI1] (1D}

(1 ¥] [IN} 1Al IKS] IKY] ILA] [ME] IMD} [MA] |61 [MN] IMS] MO

IMT] [NE] [NV] [NH] [NF) INM] INY] INC} [ND] |OH} [OXK] [OR] |PAI

IRH [SCI [S1] [TN] [TX] |UTI VTl VAL [VA] |Wv] [W1] [WY] {PRY
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enmter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter 0™ il answer is “none™ or “zero.” If the
transaction is an exchange offering. check this box B and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregale Amount Already
Oftering Price Sold
Debt..ooian, $ 5
EQUILY ettt et et e e e $ 3 000,004 $ 1,000,000
O Common X  Prefermred*

Convertible Securitics (Including WarTanS).....ocoieovrresre et e s s e s 5

Pannership IETESES .. ..oor et emns s s ene e ere st ) 5

Other (Specify ) $ $
TOIAL et s $ 5,000,004 $ 1,000,000
Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-uceredited investors whe have purchased securities in this *Includes Common  Stock
Tering and the aggregate dollar amoums of their purchases.  For offerings under Rule 504, indicate issuable upon conversion of
the number of persons who have purchased securities and the aggregate dollar amount of their Preferred Stock
purchases on the total lines. Enter "0 if answer is "none” or “zero.”

Number Aggregate
Investors Deollar Amount
of Purchases
Accredited lnvestors . drvreienee OO 4 $ 1,000,000
Non-accredited INVESIONS e 0 $
Total (for fikings under Rule 504 0nly) oo s
Answer also in Appendix, Column 4, i filing under ULOE.

3. lhhis filing is for an offering under Rule 504 or 505, enter the information requested for all seearities
sold by the issucr. 10 date, in ofierings of the types indicated. in the twelve (12} months prior 1o the first
sale of securtiies in this offering.  Classify securities by type listed in Part C - Question 1.

Not Applicable, Type of Dollar Amount
Security Sold
Type of Otiering
Regulation A ., )
Rule 504.... $
Total b

4. oo Fumnish a statement of all expenses in connection with the issuanee and distribution of the
securities in rhis offering.  Exclude amounts relating solely 10 organization expenses of the issuer. The
information may be given as subject to futere contingencies. W the ameount of an expenditure is not
Knuwn. furmish an estimate and check the box o the left of the estimate.

TrRANSTER AZENE'S FUCS oottt s et et arant e e s tes s re st aee s O k)
Printing and Engriving COSS ...t et e e e 0 S
ACCOUNINE FLES 1oiiriiiieie it e e aare s e s s b s b a1 0 b8 e ee e s bbb an st e st Ens O )
ENZINECIEIG FOCS. it O $
Sales Commissions {specity finders” fees separatety) o 0O 3
Other Expenses (Identity) c §
O L.ttt et e 53] $ 50,000
Page Sol 6
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses fumnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the issuer™ o, $ 4,950,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The tonal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response te Pan C - Question 4.b above,

Payment to Olficers, Payment Fo
Directors, & Aftiliates Others
SUIIIES QN FEES o et e ene e as as
PUPCRASE OF TEAN @SIAIE ....oece e eeeeee ettt s s bt b bbbt st s aat e et e e et e s seas s s s be st m s st Os as
Purchase. rental or leasing and installation of machinery and equipment s os
Construction or leasing of plant buildings and (acilities ... as as

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant (o a merger). as 0s

Repayrient OF IMUehIEANESS ..ottt ettt et et b e st e et e es e se b e sar s Os 0s

WOTKING COPILL 1ot e o e e 05 4 ent e eee e e s ene s e s s eeneneneeenrns I B ®=$ 4,950,000
Other (specify): Os as

0s 0%
COUIIN TOBUS e ed 1 es e ne s e e e me e aeme o5 o2n p b 08 0SS 1808 E 0S4 E B E 4004800 eer se e eeenateen as $ 4,950,000
Total Payments Listed (column totals added) ...t m$ 4,950,000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constilutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft, 1he information furnished by the issuer o any
nen-accredited investor pursuant (o paragraph (b)(2) of Rulte 502.

Issuer (Print or Type) Signature Date —
Navitas Cancer Rehabilitation Centers of America, Inc. o\—u D p___”_\_‘ July J_b_, 2008
Name ot Signer (Print or Type) Title of Signer (Print or Type)

Paul D. Barnes Chief Executive Officer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)
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